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f/V'ki 

Received this 

Lake/founty Health Dept. 

A P P L I C A T I O N 

PERMIT TO OPERATE SOLID WASTE DISPOSAL SITE 
LAKE COUNTY, ILLINOIS 

TO: 

VIA: Lake County Heal th Off icer 
Lake County Heal th Departnvent 
2307 Grand Avenue 
Waukegan, I l l i n o i s 

NOTE: (KAIL OR FILE APPLICATION WITH THE LAKE COUNTY HEALTH OFFICER) 

klyi (WE) C U T OF HIGHLAID PARK. GOUIiTY OF I A \ ^ , .^TftTR ow Tr.r.TT.TnTR 
the unders igned , herewi th apply to the for a permi t to 
ope ra t e a s a n i t a r y l a n d f i l l , in Lake County, I l l i n o i s . 

I . SITE: The s i t e I propose to u s e , i f the permit i s g r a n t e d , i s desc r ibed 
as fo l lows: (INSERT DESCRIPTION HERE) 

The Wes t i o f t h e S o u t h w e s t % o f t h e S o u t h w e s t -̂  
o f S e c t i o n 1 5 a n d t h e N o r t h w e s t -J o f t h e I J o r t h w e s t 
•i o f S e c t i o n 22 a n d t h e N o r t h -̂  o f t h e S o u t h e a s t 
J o f t h e N o r t h w e s t \ o f S e c t i o n 2 2 , T o w n s h i p 34N, 
R a n g e 1 2 E . 

I«; ' 

II. A PLAT, at a scale of not more than one hundred feet (IOC) to one inch, 
of the above described land and the area within five hundred feet (500') surrcvrJ^-^ 
the land IS ATTACHED HERETO and made a part of the application;(include the location, 
widths, and names of all existing or prior platted streets or other public ways, rail
roads and utility rights-of-way, parks and other public open spaces, buildings, and 
structures, easements, and section and corporation lines). A 1/4 section aerial print 
is recommended. 

EPA Region 5 Records Ctr. 

328208 



^ • • 

III. SEQUENCE AND PLAN OF OPERATION; 

(a) Method proposed to be used (trench system, ramp or area system, etc.): 

Trenching 

(b) Equipment proposed to be used (give catalogue description): 
1 TD 9-424 I n t e r n a t l c rawler t r a c t o r w. sk id shovel i 4" water pump 
1 TD 15K3 I n t e r n a t l c rawle r t r a c t o r w. akid shovel 1 a±B compressor 
1 TD 14 I n t e r n a t l c rawler t r a c t o r v/, sk id shovel 1 Chipper 
1 595G Americai(c5^^'vfy^iiiHa source of cover material: 1 -|--ton pickup t r u c k 

Native c lay and g r a v e l , s p o i l from t r e n c h e x c a v a t i o n . 

(d) Description of topography(Include two foot(2 ' ) contour In te rva l , 
depth of top s o i l ; rock outcroppings and water courses, if any): 

ti'«i, (ATTACH SURVEY REPORT AND/OR MAP) 

(e) Proposed final contour and drainage patterns) 

(ATTACH SURVEY REPORT AND/OR MAP) 

(f) Present open area and proposed method for screening landfill or 
dump (if screening needed): 

Screening along Half Day Road. Native screening along 
Skokie Highway. 

(g) Estimated daily or weekly volume of garbage and refuse: 

"*"' V '5000 cy/wk r:'-'̂ '̂ '̂ '.'M 

IV. WATER SUPPLY; 

Public main (on Half Day Rd) 

V. FIRE PROTECTION: 

10" main, hydrant w. steamer connection at entrance on 
Half Day Rd. Paid Fire Department service. Nearest 
station: V/estside (Old Deerfield Rd at Richfield) 
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VI. EXISTING AND PROPOSED ROADWAYS AND EASEMENTS: 

(INSERT DESCRIPTION HERE) 
A c c e s s r o a d w a y s o u t h f r o n H a l f Day R o a d , ^ m i l e e a s t o f 
US 4 1 ( o k o k l e Hif^hv/ay. A c c e s s r o a d t e r m i n a t e s , 4 m i l e 
SSE o f H a l f Day R o a d , Hoad m a t e r i a l : c r u s h e d s t o n e , r o a d 
g r a v e l , n o t s u r f a c e d e x c e p t a t g a r a g e s . 

VI I . EXPERIENCE OF APPLICANT(here s t a t e exper ience you have had as a l a n d f i l l 
ope ra to r or any r e l a t e d e x p e r i e n c e ) : 

D i r e c t r e s p o n s i b i l i t y f o r l a n d f i l l o p e r a t i o n i n m u n i c i p a l i t i e s 
s i n c e 1 9 5 0 . 

V I H . OTHER INFORMATION (here add any o the r d e t a i l s which you t h ink may be 
p e r t i n e n t to t h i s A p p l i c a t i o n ) : 

W l l c o B u r n e r , Mode l 5 5 , e r e c t e d on s i t e f o r b u r n i n g o f 
w h o l e l o a d s o f c e l u l o s e m a t e r i a l o n l y . I n c l u d i n g t r e e 
t r i m m i n g s a n d b u i l d i n g d e m o l i t i o n m a t e r i a l . 

T h i s o p e r a t i o n i s m u n i c l p a l l y - o w n e d i n i t s e n t i r e t y . 
D i s p o s a l f a c i l i t y s e r v e s C i t y of H i g h w o o d , C i t y o f L a k e 
F o r e s t , V i l l a g e s o f D e e r f i e l d a n d G l e n c o e on a c o n t r a c t u a l 
b a s i s . 

IX. OTHER LICENSED LAÎ tPFILLS WITHIN TEN MILES OF THE PROPOSED SITE: 

(DO NOT WRITE IN THIS SPACE - HEALTH OFFICER FILL IN) 

vT;//^.^ o/ LA.^ ~SUH 

X. ZONING DISTRICT OF PROPOSED LANDFILL OR DUMP SITE; 

(DO NOT WRITE IN THIS SPACE - BUILDING AND ZONING OFFICER FILL IN) 
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(1) (K!̂ ) W. Vif. S n y f i n r , a n t i n g f o r t h e fUTY OF HTrrHT.AND PARK 

the undersigned Appl icant ( s ) s t a t e t h a t ( I ) ( ^ ) have read and (am) (§Ef}i 

f ami l i a r wi th the p rov i s ions of the Lake County Heal th Department Rules and 

R e g u l a t i o n s , r e l a t i n g t o the o p e r a t i o n of l a n d f i l l s , and t h a t i f granted a permit 

agree to opera te in accordance wi th the r e g u l a t i o n s t h e r e i n con t a ined . 

R . W. SNYDER, C i t y M a n a g e r 

S l g n a t u r e ( s ) of A p p l i c a n t ( s ) 

COUNTY OF LAKE ) 
) SS 

STATE OF ILLINOIS) 

(1) ^ J d i — H . Vjf. Snyr iRr , n n t i n g f o r t h R HTTY DF HiriHr.iU^) Ffl,RK < 

the unders igned, c e r t i f y t h a t the foregoing App l i ca t i on was signed by (me) (vE^ 

and t h a t the informat ion conta ined t h e r e i n i s t rue and c o r r e c t accord ing to (my) 

CiJGX) b e s t knowledge and b e l i e f . 

R . W. SITYDER, C i t y M a n a g e r 

"""•* S l g n a t u r e ( s ) of A p p l i c a n t ( s ) 

Address: 1 7 0 7 S t . J o l m s A v e n u e 

H i g h l a n d P a r k . 1 1 1 . 

Subscribed and sworn to before me t h i s I s t day of F e b r u a r y .196 5 

Noryry Publ ic 

(SEAL) 

My Commission Exp i r e s : X ^ V - / y ^ ^ ^ - ^ 
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C I T Y OF 
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I I I Cli 19 H A UJ P g' A l U t , L A K E C O U N T Y ; ' I L L I N O I S 

February 1, 1963 

Dr. Arthur J. Baker, M.D . 
Lake County Health Officer 
Lake County Health department 
2 307 Grand Avenue 
Waukegan, lUinois 

Dear Dr. Baker: 

I am enclosing herewith- three copies of an application for penmit to 
operate a solid waste disposal s i te in Lake County, I l l inois , the 
s i te being located within the City of Highland Park. 

At our las t conference with Mr. Theios , he thought that the information 
shown on the enclosed maps would be sufficient to meet the require
ments of the ordinance and appl icat ion. Please let me know,*however, 
if additional information will be necessa ry . 

Very truly yours , 

R. W. Snyc 
City Manager 

RWS:ab 

E n d s . 

l l --rr, i T ' l l IM'' 


